2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000098931

1. Enlity Name

INDEPENDENT EXECUTIVES GROUP, INC.

FILED

Apr 23,2007 08:00 AM
Secretary of State

Principal Placo of Business Malling Address
460 W 18TH STREET 460 W 18TH STREET
SUITE 600 SUITE 600
2. Principal Place of Business - No P O. Box # 3. Mailing Addross

Suile, Apt. #, efc. Suito, Apt. #, elc. 15t MOORE CR2E034 (10/06)

City & Slate City & State 4. FEl Number Appliod For

65-0983101 Not Applicable
z i ™
» Country Zp Couniry 5. Certificate of Sialus Desired a $8'75 Addmonal
Fee Required
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
’ Namo

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE,, STE. 125

CORAL?BE?S FLL 33146

Stroel Address (P.0. Box Number is Not Acceplable)

City

FL Zip Coda

8. Tha above named oni bmity this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rog

SIGNATURE

Y- 30- 2o

L/
Slnﬂatur\ \%d n%p’r%{j nama of regusiarad aqart and Ll ¢ appheabile

(NOTE- Roprstered Agant signature requred whan renstanng} CATE

FILE NQWW/FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS O Detae TITLE Ol change [ Adaition
e CHENG, JUAN MIGUEL ' e UOONNT21 170

STnil Aopruss | 1500 SAN REMO AVE., STE. 125 STHECT ADIRESS O5/01/0T-20135-009 150, 00
CITY-SI- 7P CORAL GABLES FL 33146 CITY-SI- 2P " h T -

M o 1 Delots e [ change  [) Adailion
NAME CHENG, JAIME AN

sTREFT annniss | 1500 SAN REMO AVE,, STE. 125 STREET ADDRES%

CITY-ST1-21P CORAL GABLES FL 33146 CITY- ST-2IP

Ly 1 paters unr Jeiange 3 Avdilion
NAME NAME

SIREET ADDRI 55 SIREET ADDRESS

CaIY-S1- 2P CIFY-$5-2IP

nig O Delete TIE [ Change [ Addition
NAMF A\ NAME

STALET ADDIALSS 4 SIREET ADDRESS

oHrY-SI-7IP ‘ ! Gy -S1- 2P

TITLE [ palete IILE [ change [ Aodufion
NAME NAME

STREE] ADDRESS SIAEE] ADDRESS

CITY-81-2p .. CITY-$1-7P

e O Delote TIng [ cChange [ Additon
NAME NAMI

STREET ADDRESS STREE] ADDRESS

CITY-S1-2IP B LSS

12. | hereby certify that the information sugplied
indicaled on this raport or supplem
of the corporation ¢r the roceiver of
if changed, or on an attachment

SIGNATURE:

th this filing doas not qualify for tho exemplions contained in Section 119, Fiorida Statules. | further cerlify that the information
repgrl is true and accurate and that my signature shail have the same legal effect as if mado under oath; that | am an officer or director
leg/ompowared (0 exoculo this roport as raquired by Chapter 807, Flarida Statutes; and thal my name appears in Block 10 or Block 11
ress, with all cther like empowered.

§-20- 2007 WY doloz 48

SIGNATUAE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtme Phana §




